FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

“ ANNUAL REPORT

DOCUMENT # P03000153913 Secretary of State
KSHEaRmENTERPRISES, INC,

Principal Place of Businass _~ . . __ __ Mailing Addrass

9900-B NORTH PALAFOX STREET " 9900-B NORTH PALAFOX STREET
PENSACOLA, FL 32534 . - —.—_. PENSACOLA, FL 32534

LT

02262005  No Chg-P CRZE034 [10/03)

DO NOT WRITE IN THIS SPACE =uns T

20-0651672 Nat Applicable

$8.75 additonal
Fee Requirad

5. Certificats of Status Dasired O

6. Nama and Address of Current Registered Ageint, . o B . - e

LASHER, ROBERTB — ' - Db NOT V\;RITE

9800-B NORTH PALAFOX STREET

PENSACOLA, FL 32534 B - - IN TH’S SPACE

8. Tha above named antity sub_mils lr_lis statemant for the purposerc;f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
AR Yy 12:;{5

SIGNATURE i - e oo - B e A sy o
Signature. typed or printed name of registared agent and title if applicable. {NOTE Registerod Agant sigralure required when reinstating) !_} < ﬁ_ﬂ_’_’,‘" U.‘;}"‘i‘:ﬂ_ﬂa‘l‘a UUc: 10ii, Ub[
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10, —_ OFFICERS AND DIRECTORS I .
TITLE PST T T T
NAME LASHER, ROBERT B

STREET ADDRESS | 9900-B NORTH PALAFOX STREET
CITY-ST-2P PENSACOLA, FL 32534 '

TITLE

NAME

STREET ADDRESS
{ITY-57-2iP

TITLE
NAME

g:-:,ﬁ;:?:ss - __DO NOTWRIIE Ce

| T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP .. . o

TME
NAME
STREET ADDRESS
CITy-87-21P . .. . P —

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | harehy certifh( that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Incicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effect as if mada under cath; that | am an officer or diractor
of tha corporation or the raceiver or trustea empowered Lo exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachmant with an addrass, with all ather like empowered.

SIGNATURE:M‘\@.M% ROoRERT R.LASHER 3/05/55‘

SIGNATURE AND TYPED OR PRINTED NA_M-E GF SIGNING OFFICER OR CIRECTOR Daylime Phone &

DED - LI o~ L




